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3 
Exhibit A 

 
 

HERMINA TRAEYE NURSING CENTER, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-HER-J1 

 
 
 
   01/01/03- 
   09/30/03 
 
Interim Reimbursement Rate (1)   $99.26 
 
Adjusted Reimbursement Rate       98.05
 
Decrease in Reimbursement Rate   $ 1.21 
 
 
 
 

(1) Interim reimbursement rate from the South Carolina Medicaid Management 
Information System (MMIS) Provider Rate Listing dated May 8, 2003 
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Exhibit B 

 
 

HERMINA TRAEYE NURSING CENTER, INC.  
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-HER-J1 

 
 
   Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services    $50.17  $58.50   
 
Dietary       7.40   11.21    
 
Laundry/Housekeeping/Maintenance     9.49    9.67 
 
  Subtotal  $5.56   67.06   79.38  $67.06 
 
Administration & Medical Records  $3.37    9.40   12.77    9.40
 
  Subtotal     76.46  $92.15   76.46 
 
Costs Not Subject to Standards: 
 
Utilities     2.34     2.34 
Special Services      .28      .28 
Medical Supplies & Oxygen     4.84     4.84 
Taxes and Insurance     2.43     2.43 
Legal Fees      .21      .21
 
     TOTAL   $86.56    86.56 
 
Inflation Factor (3.70%)       3.20 
 
Cost of Capital        6.54 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)    3.03 
 
Cost Incentive       5.56 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.84) 
 
     ADJUSTED REIMBURSEMENT RATE     $98.05 



5 
Exhibit C 

 
 

HERMINA TRAEYE NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-HER-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services   $2,320,461         $  - $  - $2,320,461      
 
 
Dietary      342,462    -    -    342,462 
 
 
Laundry      123,137    -    -    123,137 
 
 
Housekeeping      209,953    -    -    209,953 
 
 
Maintenance      105,678    -    -    105,678 
 
 
Administration & 
  Medical Records      434,979    -    -    434,979 
 
 
Utilities      108,063    -    -    108,063 
 
 
Special Services       12,895    -    -     12,895  
 
 
Medical Supplies & 
  Oxygen      223,645            -    -    223,645 
 
 
Taxes and Insurance      166,276    -  53,796 (1)    112,480 
 
 
Legal Fees        9,849    -    -      9,849 
 
 
Cost of Capital      302,495    -        -       302,495 
 
 
        Subtotal    4,359,893    -  53,796         4,306,097 
 
 
Ancillary          74,866    -    -     74,866 
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Exhibit C 

 
 

HERMINA TRAEYE NURSING CENTER, INC.  
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-HER-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
 
Nonallowable          451,925   53,796 (1)     -          505,721 
 
 
Total Operating 
 Expenses      $4,886,684  $53,796  $53,796    $4,886,684 
 
 
Total Patient Days            46,253             -        -           46,253 
 
   
 Total Beds                 132 
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Schedule 1 

 
 

HERMINA TRAEYE NURSING CENTER, INC.  
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-HER-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
  1 Nonallowable   $53,796 
   Taxes and Insurance       $53,796 
   
  To adjust property taxes 
  HIM-15-1, Section 2302.1 
  State Plan, Attachment 4.19D 
 
 
   
                        
 
  TOTAL ADJUSTMENTS         $53,796   $53,796 
 
 
  Due to the nature of audit reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general 
guidance only and are not intended to 
be all-inclusive. 
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2 copies of this document were published at an estimated printing cost of $1.29 each, and a 
total printing cost of $2.58.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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